THE DIVISION OF HEALTH OF MISSOUR!

. Mo, 300
e FILED DEC 2 1950  STANDARD CERTIFICATE OF DEATH State Fil No..
¢+ |'eirTH No. S REG. DIST. NO. _ML PRIMARY REG. DIST. m.wmgm}“',hrn
ﬁ 3 {) |[7. PLACE oF DEATH 2. USUAL RESIDENGE (Where decesssd lved. If luti idunce befors
) a. COUNTY De n‘t. . a. STATE Iﬂl ssour l b. COUNTY Dc nt wideimion).
/ b. CCI)TY (I outside corpurate l!.miu writs RURAL ud':ln " ‘S:TALYEEEI:?. ﬂ?l.'F.) ¢. CITY (If outside sorporats 'I.fmlt. wrh:BUl-!AL a5d give township) ﬂjs 0
TOWN Rural : 25vrs TOWN  Rurgl = - vy
d. FULL NAME OF (I not in hoapital or instivution, give strest addross or location) d. STREET (If rural, give loaation)
HOSPITAL OR ADDRESS | . .
INSTITUTION w1 Mear Turtle, Missouri
3.§EJ}:ME %r;': a. (First) b. (?mddle) ¢. (Last) 1, DSP" (Month) (Day) (Year)
{ Tepe or Print) Pearil Myrtle Thomas ;. - DEATH 11/16/50
5, SEX 6. COLOR OR RACE § 7. WFR%EDD. gIE\ch)RC'gBRRIED' 8. DATE OF BIRTH ‘. .9 I:GEh:.lhmn 3: iDER 1 YEAR | oer o wEm,
: , (Bpgetfy) . t onths | D B Min,
F v Jarried 7 12-20-1893 56 el el
10a. USUAL QCCUPATION (Give of wor 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE n
dons during moat of wor nll.l(!(o}. lnknh:.!d r:d.r:clk - DUSTRY <r (Bht.' or forelan scuntey) d Iztg{;l;j%iﬂr:'?': WHAT
Housewile - Hlssouril N
13a, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Frank Pankey ! Anna Pankey | E1ijah Thomas
I5. WAS DECEASED EVER IN {).5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoe. 0o, or unknown) | (If yes, give war or dates of service) NO. sk - i
no —_ Elijah Thomas, Turtle, Ho
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter anly onecauseper | |. DISEASE OR CONDITION ONSET AND DEATH

line for (), (b), and () | P'RECTLY LEADING TO DEATH® () —Cnmmnn_ﬁi;e_mobstxucti,on_

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid.conditions, if any, giring DUE TO (0 ___TInilcnown
o heartfaflure, asthenda, | Tise to the above cause (o) dating

A
ce. 1l means the diy- | the underlying couae last. Q g(o X
caze, Injury, or complice- DUE TO (e} |

tion which cauxed death, | 11 OTHER SIGNIFICANT CONDITIONS Non-AlChOliC CirrhOSiS of - LiveI |

Conditions contribuling to the death but not
related 8 the dizease or condition eousing death.  ANA Marasmis.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ . 2. AUTOPSY?T
TION
ves () wo Bl
21a. ACCIDENT {Bpeciiy) 21t. PLACEOF INJURY te.g..Inorsbant | 2]c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
lS'ILgP%IEIEDE boma, farm, factery, ssreet, office bldg., ets.}

21d. TIME (Moath) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE .
INJURY = | work AT WORK |

22. ] hereby certify that I atlended the deceased from _On:l:.ﬁz_ %%50 t0 1121580, 18-+, that I last saw the deceased

alive-gn 13 1650 19___, and that death occurred at 222 VN8 m | from the causes and on the date stated above.

{23&. SIGNATURE r gree of fitle) | 23b, ADDRESS Z3c. DATE SIGNED
Dalem Missourd 11=20-40

WL. A- | 24b, DATE 24¢. NAME OF CEMETERY OR CREMATORY | 2Ad. LOCATION (Olty, town, or county) (Etate}
rial 07 | 11/18/50 Chrisco Cemetery Shannon County, iissouri

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

D;}’E_Ra;on fY;‘C%E% REGISTRARSSIGNATEES'M 40 )g ié /uiwu. o ?p GNATURE ¢ nbnnz.'.’s

baimer's § on Reverse Side) L~




i V VI
p*ON 301440 HLTVIH LORISIO
056 90 AOH

CEINENELE

|
|
|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name'is recorded on the reverse side of this certificate was embalmed by me, erty

working under my personal supervision. Student Embalmer Nouweseuwrerasonssooacnneayes
s Mﬂmx

Signedsveccas. sesesssrnsnstienan resvsrnasan .
Student Embalmer - ! L . Licensed Embalmer No_éig;ﬂé__

P. O. Address.&:‘.‘?g?ﬁé(m - ) A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be so stated above.




